MHSSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DEPARTMENT QF PUBLIC HEALTH AND WHLFARH

. STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ____________ q 1 ﬂ—”"""ew Registration District No. -«1-0—03—--%9!1"" s No. ___Lm_Ol

ON THIS STUB o OV 7— '!\-lh
). FLACE OF DEATH it 2. USUAL RESIDENCE (Where decassed llved. If inatitution: Residerce Gefors

a. COUNTY a. STATE b. COUNTY + sdminsion)
-————-— Mo. 52 _Louis *
k. %TJ {If autside corparate [imits, give TOWNSHIP only) Length of siay in 1k . CITY I'm:?lrnin

TOWN _S‘t Low 12 dﬂ.ﬂl{.d TgeVN web No O

c. FULL NAME QF {If NOT in hosgital, give location) Im«:JLtm d. STREET ¥ cutside, give [ocatian) Reside an Fay

VS 300
Rev. 4/359

’

f

24/pp 1.3
7

HOSPITAL OR ADDRESS

INSTITUTION flan conn e.4.4 Hosnital Yer B} No[] 574 Biomark Ave. Yes O No
3. NAME OF PECEASED First Middle Last 4. DATE Month Day Yeaar

{Type or print) Fa_ aimck W. - gO;LM(?n- D?AFTH Octob en x ’963

5. SEX 6. COLOR OR RACE 7. Married []/ Mever Married (] |8. DATE OF BIRTH | % AGE {last binhday) | IF UNDER 1 YEAR | IF UNDER 24 HR

!e l' . !g w.dowadd Divorced [ 12, ?_86- v Months | Days Hours | Min.

10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY[ I11. BIRTHPCACE (Cify and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired} .
canpens seld Webater Groves, Mo, U, 5. A
i13a. FATHER'S NAMEpjl

13k, MOTHER'S MAIDEN NAME 14.” NAME OF HUSBAND OR WIFE

_?Jeimagaﬁman. TJohanna. e late a‘lug;w.ta Johnaon
15. WAS DEC| ED EVER IN U.5. ARMED FORCES? 16F SOCIAL SECURITY NO. 417. INFORMANT Address
{Yes, no, ©r unknown) I(lf yo3, give war or dates of 70 ,: P Zo on 6 n L. ’
1 iw‘

T8. CAMSE OF DEATH (Eni I TOr (T LT NTERVAL BETWEEN
PART ). Dg:{;l:vv;\gng;ﬁgi%%e‘[ ﬁ" I‘e“DJr“ ‘i‘n farction with sub-dural hematoma, ONSET AND DEATH

f right side

TOATE AMENDED

DOCUMENT

Arteriosclerosis 12 davs
' (Autopsy flndlngs) 35/ A

. DYE TQ (<}
i . If deceased was fomals  was
PART 11V SIGNJFICANT CONDITIONS CONIRIBUTING 1O DEATH but not releted 1o the terminal PART IH. 1 ]
} @ - ‘sagse condilion given in PART | (a) thers & pregnancy in last %0 days.

. . - J Yes O No O Unknown

/ Arteriosglerotic heart-disease _ [ | J

19. WAS AUTOPSY | 20s. ACCIDENT 5SUICIDE  HOMICIDE 30b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1} of item 18.)
PEI;:&M O o - o

YE NO O

20c. TIME QF Haur Monih, Day, Yaar
INJURY a.m.

p.m.

20d. INJURY CCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (J farm, faciory, streat, office bidg., etc.)
NOT WHILE AT WORK [J

‘ o =17-
21_ | attandad the deceassd fram 1935 |ﬂ_10—lg—F'?’ and lest saw pi. alive on. 10 l 63
Death occurred at. ll: 00 DaM Q + 2 on the date stated above, and to the bast of my kmowledge, from the causes stated.
72a, SIGNATURE ree or title ] 22b. ADDRESS 19 E LOCLCWOOd A_ve. y 22c. DATE SIGNED

jebster Groves, Mo. 63119 10-28-63

23s. BURIAL, CREMATION . 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counrv) {State)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTI‘FICATIOF

USE BLACK INK
OR
TYPEWRITER RIBBON

AL (Spegify
zemoval 29-6 1 Uak Aild Kinkunod _ 22,
24. FUNERAL CIRECTORVII T T ELBERGAIGERBER 25, DATER @anec 26. s%fnas:fh Nam :{/ /7 p
COLONIAL CHAPEL
WIZOOTER GROVES 18, MO. {Licansed Embalmer’s Statement on Reverse Side}

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student _ Signed ?/\fm

Signature of Student Embalmer

- ! Licensed Embalmer No. \? 8 [D O

' " Tpoo Addresw

Nofe: The above,MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he slso shall sign in his OWN handwriting.

If this body is not embalmed, fact r..hoﬁld be sé stated above.
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